§725.702

the treatment is compensable, the
opinion of the miner’s treating physi-
cian may be entitled to controlling
weight pursuant to §718.104(d). A find-
ing that a medical service or supply is
not covered under this subpart shall
not otherwise affect the miner’s enti-
tlement to benefits.

§725.702 Claims for medical benefits
only under section 11 of the Reform
Act.

(a) Section 11 of the Reform Act di-
rects the Secretary of Health, Edu-
cation and Welfare to notify each
miner receiving benefits under part B
of title IV of the Act that he or she
may file a claim for medical treatment
benefits described in this subpart. Sec-
tion 725.308(b) provides that a claim for
medical treatment benefits shall be
filed on or before December 31, 1980, un-
less the period is enlarged for good
cause shown. This section sets forth
the rules governing the processing, ad-
judication, and payment of claims filed
under section 11.

(b)(1) A claim filed pursuant to the
notice described in paragraph (a) of
this section shall be considered a claim
for medical benefits only, and shall be
filed, processed, and adjudicated in ac-
cordance with the provisions of this
part, except as provided in this section.
While a claim for medical benefits
must be treated as any other claim
filed under part C of title IV of the Act,
the Department shall accept the Social
Security Administration’s finding of
entitlement as its initial determina-
tion.

(2) In the case of a part B beneficiary
whose coal mine employment termi-
nated before January 1, 1970, the Sec-
retary shall make an immediate award
of medical benefits. Where the part B
beneficiary’s coal mine employment
terminated on or after January 1, 1970,
the Secretary shall immediately au-
thorize the payment of medical bene-
fits and thereafter inform the respon-
sible operator, if any, of the operator’s
right to contest the claimant’s entitle-
ment for medical benefits.

(¢c) A miner on whose behalf a claim
is filed under this section (see §725.301)
must have been alive on March 1, 1978,
in order for the claim to be considered.
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(d) The criteria contained in subpart
C of part 727 of this subchapter (see
§725.4(d)) are applicable to claims for
medical benefits filed under this sec-
tion.

(e) No determination made with re-
spect to a claim filed under this section
shall affect any determination pre-
viously made by the Social Security
Administration. The Social Security
Administration may, however, reopen a
previously approved claim if the condi-
tions set forth in §410.672(c) of this
chapter are present. These conditions
are generally limited to fraud or con-
cealment.

(f) If medical benefits are awarded
under this section, such benefits shall
be payable by a responsible coal mine
operator (see subpart G of this part), if
the miner’s last employment occurred
on or after January 1, 1970, and in all
other cases by the fund. An operator
which may be required to provide med-
ical treatment benefits to a miner
under this section shall have the right
to participate in the adjudication of
the claim as is otherwise provided in
this part.

(g) Any miner whose coal mine em-
ployment terminated after January 1,
1970, may be required to submit to a
medical examination requested by an
identified operator. The unreasonable
refusal to submit to such an examina-
tion shall have the same consequences
as are provided under §725.414.

(h) If a miner is determined eligible
for medical benefits in accordance with
this section, such benefits shall be pro-
vided from the date of filing, except
that such benefits may also include
payments for any unreimbursed med-
ical treatment costs incurred person-
ally by such miner during the period
from January 1, 1974, to the date of fil-
ing which are attributable to medical
care required as a result of the miner’s
total disability due to pneumoconiosis.
No reimbursement for health insurance
premiums, taxes attributable to any
public health insurance coverage, or
other deduction or payments made for
the purpose of securing third party li-
ability for medical care costs is au-
thorized by this section. If a miner
seeks reimbursement for medical care
costs personally incurred before the fil-
ing of a claim under this section, the
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district director shall require docu-
mented proof of the nature of the med-
ical service provided, the identity of
the medical provider, the cost of the
service, and the fact that the cost was
paid by the miner, before reimburse-
ment for such cost may be awarded.

§725.703 Physician defined.

The term ‘‘physician” includes only
doctors of medicine (MD) and osteo-
pathic practitioners within the scope of
their practices as defined by State law.
No treatment or medical services per-
formed by any other practitioner of the
healing arts is authorized by this part,
unless such treatment or service is au-
thorized and supervised both by a phy-
sician as defined in this section and the
district director.

§725.704 Notification of right to med-
ical benefits; authorization of treat-
ment.

(a) Upon notification to a miner of
such miner’s entitlement to benefits,
the Office shall provide the miner with
a list of authorized treating physicians
and medical facilities in the area of the
miner’s residence. The miner may se-
lect a physician from this list or may
select another physician with approval
of the Office. Where emergency serv-
ices are necessary and appropriate, au-
thorization by the Office shall not be
required.

(b) The Office may, on its own initia-
tive, or at the request of a responsible
operator, order a change of physicians
or facilities, but only where it has been
determined that the change is desirable
or necessary in the best interest of the
miner. The miner may change physi-
cians or facilities subject to the ap-
proval of the Office.

(c) If adequate treatment cannot be
obtained in the area of the claimant’s
residence, the Office may authorize the
use of physicians or medical facilities
outside such area as well as reimburse-
ment for travel expenses and overnight
accommodations.

§725.705 Arrangements for medical

care.

(a) Operator liability. If an operator
has been determined liable for the pay-
ment of benefits to a miner, the Office
shall notify such operator or insurer of

§725.706

the names, addresses, and telephone
numbers of the authorized providers of
medical benefits chosen by an entitled
miner, and shall require the operator
or insurer to:

(1) Notify the miner and the pro-
viders chosen that such operator will
be responsible for the cost of medical
services provided to the miner on ac-
count of the miner’s total disability
due to pneumoconiosis;

(2) Designate a person or persons
with decisionmaking authority with
whom the Office, the miner and author-
ized providers may communicate on
matters involving medical benefits pro-
vided under this subpart and notify the
Office, miner and providers of such des-
ignation;

(3) Make arrangements for the direct
reimbursement of providers for their
services.

(b) Fund liability. If there is no oper-
ator found liable for the payment of
benefits, the Office shall make nec-
essary arrangements to provide med-
ical care to the miner, notify the miner
and medical care facility selected of
the liability of the fund, designate a
person or persons with whom the miner
or provider may communicate on mat-
ters relating to medical care, and make
arrangements for the direct reimburse-
ment of the medical provider.

§725.706 Authorization to
medical services.

provide

(a) Except as provided in paragraph
(b) of this section, medical services
from an authorized provider which are
payable under §725.701 shall not require
prior approval of the Office or the re-
sponsible operator.

(b) Except where emergency treat-
ment is required, prior approval of the
Office or the responsible operator shall
be obtained before any hospitalization
or surgery, or before ordering an appa-
ratus for treatment where the purchase
price exceeds $300. A request for ap-
proval of non-emergency hospitaliza-
tion or surgery shall be acted upon ex-
peditiously, and approval or dis-
approval will be given by telephone if a
written response cannot be given with-
in 7 days following the request. No em-
ployee of the Department of Labor,
other than a district director or the
Chief, Branch of Medical Analysis and
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